st FILED

2'6'01 UNIFORM BUSINESS REPGFT (e;nn) .
DOCUMENT # P99000047753 Jg‘;gg;g&f’ 1 5:90 am

1. Entity Narma

HENRY STEVENS CONSTRUCTION CORP. 05-10-2001 90205 016 ***150.00
Prin¢ipal Place of Business Mailing Address
2901 AUDUBON DRIVE 2301 AUDUBON DRIVE
GULFPORT MS 39501 GULFPORT MS 39601 - (19vy

T el

RTIENG

Suite, Apl. #, elc. Suite, Apl. #, alc. DO NOT WRITE IN THIS SPACE

ity . Hy & Stpt 4. FEtNumper G500, Applied For
C’.—:L)!1 19Q [ M S @ v %OPL.'. M S ° 22725 Notp Applicable
i*]

§0] < ' ' COUTZ‘S F}_ Zipsq SLD I "'”“"’U S ﬁ 5. Gerfificate of Siaws Desied [ fg-gasqum“h"”

6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
’ N = - ' Name . . - - — -
STEVENS, HENRY T T PV T IS
215 W 22ND GT, #4 Streel Address (P.O. Box Numbear is Not Acceptable)
HIALEAH FL 33016
City F L Zip Code

SIGNATURE

siatement for Ihe purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

Sleders ¢ ‘23;0/

tNOTE: Pe ;tarad Agont signaiure faguired when enstiting)

ric mgend and ttle i npplicable.

Signatre, Typed or prinded

8. This corporation is eligible to salisyjis Inlang|ble FILE NOW!!! FEE IS $150.00 1 E; tion Campalan Financin
Tax filing requirement and eleCls tofio so. After MAY 1, 2001 Fee will be $550.00 o Trzzrl?::nd Cg;,?suﬁ;n_ " 0 fdsd'gqoﬁi’éf"
(See criteria on back) 0 Make Check Payable to Department ot State

1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
e PD O Deiete it O chenge [ Addiion | S
NAME STEVENS-SINCLAIR, AMADEDQ H NAME g
sTReeT ADRESS | 6285 W 22ND CT, #4 STREET ADDRESS 3

|| cv-s-aP [ HIALEAH FL 33018 Ciny-sT-2P %
me PD . 2 Deete e O Change [ Addton | &
we  |STEVUEHS - SiNckm, Appapeo H | we -
streer apoaess [ (2,1 2%nd < 4 STAEET ADDAESS
evestae | HS Jf 33016 Cory-ST-20

HME .. - T I TIE - {Othange _ [ Addition
NAME NAME
_ STREET ADDRESS _ _ _ _ __ ) TIREETADORESS t o _ )

CITYV-57-2P CIvY-51-2P T T - - e
THE O vetete Tne O Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-§T-2IP CTY-81- 2P
TILE O Delete TME [dChenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS

1 o -st-ze ' CIrY-5T-2P
TITLE 3 Delete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P Ciry-st-2p

L

1.

changed, or on an attachmen, address, with all other like émpowerad. Fe
SIGNATURE: 42750 sm@é'* 3‘//6/' A/
Daytive

! hereby cerlify that the information supplied with this filing does not quaiify for the axemption stated in Section 119‘07&3)(0. Figrida Statutes. | lurther certify that the infermation
indicated on this repcrt o supplemental raport is Irue and accurate and thal my s gnature shall have the same legal effect as it made undler oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this rapgg as raguired by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

AND TYPED OR PRINTED NAME OF 53G OFFICER OR DIRECTOR Prore ¢




